2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P4000063559 | May 22,2000 8:00 am
. Entity
WOODSETTER PAVILION, INC. Secretary of State
04-27-2000 90009 021 ***150.00
Principal Place of Business Malling Addrass
5645 NW 27TH COQURT 149 NW 10757 STREET
LAGDERHIL FL 33313 MiaMi FL 331501249
us ug
T S IR R
Suite, Apt. #, eic. Sutite, Apt. #, etc. DO NCT WRITE IN THIS SFACE
City & State Gity & State 4. FE} Number Applied For
65-0520322 Not Applicabla
Zip Country ap Country 5, Certificate of Status Desired [} ‘gese‘gfqlﬁgguqnal
6, Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
g = Name J EM& == AT — b L
NV YNECMUDE L
OLIVER, DR JOMN Strect Address (P.O. Box Ndmber is Not Accepiable)
149 NW 101ST STREET

MIAMI FL 33150 [0 E 1D <1 = 223
S pialeny FL [2%°0 1D

8. The above named entity submitthis statement for the purposa of changing iis registered office of registered agent, of bth, in the SHae of Florida.

2" V., Meuld <cRMdDEZ > -20.00

CR2E034 (9/99)

SIGNATURE
;ﬁm ang \iis 1f Applicable. [NOTE: Repisiered Agert bname requirad when wwinstating) DATE
9. This corporation Is eligible to satisfy its Imangible FILE HOW 1! FEE IS $150.00 10, Election Campaion Financi
Tax fiing requirement and elects to do 5o, After MAY 1, 2000 Fee wiii be $550.00 = S:'F i C;E;'r?bu"; e g %ﬂ?ﬂi‘éfa
(Ses criteria on back) m} fRake Check Payable to Depariment of State
11, - QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
ThE P , Fonee Tme presidlont ‘R’Change 3 Agdition
e OLIVER, DR JOHN e e uo@.% -3
STREET ADDRESS | 149 NW 101ST STREET STREECADORESS | /1O ‘ué .10 S
CiTy-51-2p MIAMI FLL 33150 CITy-g7-2IP }ﬂ‘a,&,a,% =z 330 1o
T 3 Ol Delte Tme - [ Camge [ Adoiion
NAME RAMRUP, SOM NAME
STREET ADDRESS } 5645 NW 28 ST STREET ADCRESS
crry-gr-ap LAUDERHILL FL. 33313 Grry-$T-28 .
e T A — -~ - s ~— =] Dpiete e - e v wr—— [OChange [T Additin
NAME NAME T T R
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CTY-5T-7P
TLE T3 Delete TILE Ol change [ Addition
NAME NAME
STREET ADORESS STREFT ANORESS
CiTY-87-2P CrY-ST.2e
TITLE O pelete TITLE O chamgs [ Addition
NAME NAME L
STREET ADURESS STAEET ADDRESS -
CITY-ST-21P CTY-ST-P _ -
RE . O3 polers wne D ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTy-ST-2P CITY-ST-21P

13. hereby certitz that the information supplied with this §

ndicated on this report of supptemeniai report i Y.
of the corporation or the recaiver o tagste fm
changed, or on an attachment with 4

ng does not qualily for the exemption stated in Sectian 119.0&3)0)‘ Fiotida Statutes. | further cerlify that the information
nd accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or direclor
axecuta this tapog. as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
et i3 empowered.

™S O5
b:cNiMee Wy Bel MyhE2 &5 o

OF SYGHING OFFICER OR DIRECTOR Detime Phona & ©

SIGNATURE:




